APPLICATION DATA SHEET 



INVENTOR INFORMATION 

Inventor one given name: 
Family name: 
Postal address line one: 
City: 
Country: 
^ Postal or Zip Code: 
City of residence: 
Country of residence: 
Citizenship Country: 

Inventor two given name: 

Family name: 

Postal address line one: 

City: 

Country: 

Postal or Zip Code: 
City of residence: 
Country of residence: 
Citizenship Country: 



Johannes 

BARTHOLOMAEUS 

In den Atzenbenden 54 

Aachen 

Germany 

D-52080 

Aachen 

Germany 

Federal Republic of Germany 
Iris 

ZIEGLER 

Im Dickenbruch 6 

Rott-Roetgen 

Germany 

D-52159 

Rott-Roetgen 

Germany 

Federal Republic of Germany 



CORRESPONDENCE INFORMATION 
Correspondence customer number: 2391 1 



APPLICATION INFORMATION 

Title line one: 
Total drawing sheets: 
Formal drawings?: 
Application type: 
Docket Number: 



ORAL DOSAGE FORMS 
5 

Yes 

Utility 

148/50986 



REPRESENTATIVE INFORMATION 



Representative customer number: 2391 1 



CONTINUITY INFORMATION 

This application is a: Continuation of 

Application one: PCT/EP00/08402 

Filing date: August 29, 2000 



PRIOR FOREIGN APPLICATIONS 

Foreign application one: 
Filing date: 
Country: 
Priority claimed: 

Foreign application two: 
Filing date: 
Country: 
Priority claimed: 

Foreign application three: 
Filing date: 
Country: 
Priority claimed: 



199 40 944.7 

August 31, 1999 

Federal Republic of Germany 

Yes 

199 40 740.1 

August 1, 1999 

Federal Republic of Germany 

Yes 

100 23 699.5 
May 16, 2000 

Federal Republic of Germany 
Yes 



